
Alameda* 45
Alpine 45
Amador* 46
Butte 46
Calaveras 47
Colusa 47
Contra Costa* 48
Del Norte 48
El Dorado* 49
Fresno* 50
Glenn 51
Humboldt 51
Imperial 52
Inyo 52
Kern* 53
Kings* 54
Lake 54
Lassen 55
Los Angeles* 56
Madera* 58
Marin* 58
Mariposa 59
Mendocino 59
Merced 60
Modoc 60
Mono 61
Monterey 61
Napa* 62
Nevada 63
Orange* 64
Placer* 65

Plumas 66
Riverside* 67
Sacramento* 69
San Benito 69
San Bernardino* 70
San Diego* 72
San Francisco* 73
San Joaquin* 74
San Luis Obispo 74
San Mateo* 75
Santa Barbara 76
Santa Clara* 77
Santa Cruz 78
Shasta 78
Sierra 79
Siskiyou 79
Solano* 80
Sonoma* 81
Stanislaus 82
Sutter 82
Tehama 83
Trinity 83
Tulare 84
Tuolumne 84
Ventura 85
Yolo* 86
Yuba 86
Rural Health
Demonstration
Project 87
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*Please note that Kaiser Permanente and/or Delta Dental
currently have a limit of Healthy Families Program sub-
scribers they can enroll in these counties. For updated
information on the status of these plans for enrolling new
subscribers, please call 1-800-880-5305, or check the
Healthy Families Web site at www.healthyfamilies.ca.gov.
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*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.

A
LA

M
ED

A

Community Provider Health Plan
1001 Alameda Alliance for Health

Other Health Plans
1003 Blue Cross-HMO
1004 Blue Shield-HMO
1010 Health Net HMO
1014 Kaiser Permanente

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental
2003 Health Net Dental

$4 $8 $7

$7 $14                   $10
$7 $14                   $10
$7 $14                   $10
$7 $14                   $10

$6 $12 $18             $17

$9 $18 $27             $20
$9 $18 $27             $20
$9 $18 $27             $20
$9 $18 $27             $20

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

A
LPIN

E

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8 $7 $6 $12 $18             $17
Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Community Provider Health Plan
1002 Blue Cross-EPO

perPlan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1014 Kaiser Permanente**

95640, 95669

$4 $8 $7

$7 $14                  $10

$6 $12 $18            $17

$9 $18 $27            $20

A
M

A
D

O
R

3001 Vision Service Plan (VSP)

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Plan Code Vision Plan AvailablePlan Code

B
U

TTE

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

2002 Delta Dental
2004 Premier Access

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO
1031 Health Net Life EPO

perPlan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Dental Plans Available



Plan Code

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8 $7

$7 $14                   $10

$6 $12 $18            $17

$9 $18 $27            $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan Available
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C
O

LU
SA

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1010 Health Net HMO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                      $7

$7 $14                    $10

$6 $12 $18            $17

$9 $18 $27            $20

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Dental Plans Available Plan CodePlan Code Vision Plan Available

C
A

LAVER
A

S



C
O

N
TR

A
C

O
STA

Community Provider Health Plan
1009 Contra Costa Health Plan

Other Health Plans
1003 Blue Cross-HMO
1004 Blue Shield-HMO
1010 Health Net HMO
1014 Kaiser Permanente

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental
2003 Health Net Dental

$4 $8 $7

$7 $14                   $10
$7 $14                   $10
$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

D
EL

N
O

R
TE

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8 $7

$7 $14                   $10

$6 $12 $18            $17

$9 $18 $27            $20
Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1004 Blue Shield-HMO**

1010 Health Net HMO**
95613-14, 95619, 95623, 95633-36, 
95643, 95651, 95664, 95667, 95672, 
95682, 95684, 95709, 95726, 95727, 
95762

1014 Kaiser Permanente**

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code Vision Plan AvailablePlan Code Dental Plans Available
95613-14, 95619, 95623, 95633-35, 95651, 95664, 95667, 95672, 95682, 95762

E
L

D
O

R
A

D
O

95614, 95634-35, 95664, 95675, 95762

$4 $8 $7

$7 $14               $10

$7 $14 $10

$7 $14 $10

$6 $12 $18            $17

$9 $18 $27            $20

$9 $18 $27            $20

$9 $18 $27            $20



F
R

ESN
O

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

$4 $8 $7

$7 $14                    $10
$7 $14                    $10

$7 $14                    $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

$9 $18 $27           $20

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Community Provider Health Plan
1003 Blue Cross-HMO

Other Health Plans
1004 Blue Shield-HMO
1010 Health Net HMO**

93210, 93234, 93242, 93602, 93605-09, 93611-13, 93616, 93621-22, 93624-31, 93634, 93640-42, 
93646, 93648-52, 93654, 93656-57, 93660, 93662, 93664, 93667-68, 93675, 93700-799 

1014 Kaiser Permanente**

93242, 93602, 93606-07, 93609, 93611-13, 93616, 93624-27, 93630-31, 93646, 93648-52, 93654,
93656-57, 93660, 93662, 93667-68, 93675, 93701-12, 93714-18, 93720-22, 93724-29, 93740-41,
93744-45, 93747, 93750, 93755, 93759-62, 93764-65, 93771-80, 93782, 93784, 93786, 93790-94,
93844, 93888



G
LEN

N

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO
1010 Health Net HMO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8 $7

$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
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H
U

M
B

O
LD

T

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO
1031 Health Net Life EPO

$4 $8                      $7

$7 $14                    $10
$7 $14                    $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20



3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

Dental Plans AvailablePlan Code Plan Code

IM
PER

IA
L

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

IN
YO

Community Provider Health Plan
1002 Blue Cross-EPO $4 $8 $7 $6 $12 $18           $17

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more
Health Plans Available

Number of Children: Number of Children:
+ per

adult+ per
adult

INSURANCE PREMIUM*: Category A Category B

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO
1031 Health Net Life EPO

$4 $8 $7

$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

Vision Plan Available



$7 $14                   $10

K
ER

N

3001 Vision Service Plan (VSP)

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
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93203, 93205-06, 93215-17, 93220, 93222, 93224-28, 93238, 93240-41, 93243, 93249-52, 93255,
93260-61, 93263, 93268, 93276, 93280, 93283, 93285, 93287, 93301-13, 93380-89, 93501-02, 93504-
05, 93516, 93518-19, 93523-24, 93527, 93531, 93554, 93560-61, 93581-82, 93584, 93586, 93596,
93599

93203, 93205-06, 93215-16, 93220, 93222, 93224-26, 93238, 93240-41, 93243, 93250-52, 93263,
93268, 93276, 93280, 93285, 93287, 93301-09, 93311-13, 93380-90, 93501-02, 93504-05, 93518-19,
93531, 93560-61, 93581

Other Health Plans
1003 Blue Cross-HMO

Community Provider Health Plan
1015 Kern Family Health Care** $6 $12 $18           $17$4 $8 $7

$7 $14                   $10

$7 $14                   $10

$9 $18 $27           $20
$9 $18 $27           $20

$9 $18 $27           $20

93215-17, 93220, 93241, 93250, 93276, 93280, 93301-09, 93311-13, 93380-89, 93399, 93501, 93502,
93518, 93531, 93560-61, 93570, 93581-82

2001 Access Dental
2002 Delta Dental
2003 Health Net Dental**

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

1010 Health Net HMO**
93203, 93205-06, 93215-17, 93220, 93222, 93224-26, 93238, 93240-41, 93243, 93249-52, 93255, 
93263, 93268, 93276, 93280, 93283, 93285, 93287-88, 93301-91, 93399, 93501-05, 93516, 93518-19, 
93523-24, 93531, 93560-61, 93581-82, 93596

1014 Kaiser Permanente**



K
IN

G
S

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1010 Health Net HMO
1014 Kaiser Permanente**

93230-32

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8 $7

$7 $14                  $10
$7 $14                  $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

L
A

K
E

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO
1031 Health Net Life EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8 $7

$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult
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*See page 40 of this handbook to determine if you pay premiums in Category A or B.

NOTE: Blue Shield-EPO, Blue Shield-HMO, CalOptima Kids and Kern Family Health Care offer
two benefit plans. One includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N” to the end of the Plan Code.
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L
O

S
A

N
G

ELES

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only
✰

N
ot available on C

atalina Island  
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Community Provider Health Plan
1008 Community Health Plan ✰

Other Health Plans
1003 Blue Cross-HMO ✰
1004 Blue Shield-HMO
1028 Care 1st Health Plan ✰
1010 Health Net HMO
1014 Kaiser Permanente ✰
1016 L.A. Care Health Plan ✰
1017 Molina
1024 UHP Healthcare**

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

$7 $14                    $10
$7 $14                    $10
$7 $14                    $10
$7 $14                    $10
$7 $14                    $10

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

90001-84, 90086-87, 90091, 90093-94, 90096-97, 90099, 90101, 90201-03, 90209-13, 90220-24,
90230-33, 90240-42, 90245, 90247-50, 90254-55, 90260-62, 90266, 90270, 90272, 90274-75, 90277-
78,  90280-81, 90291-93, 90301-10, 90401-11, 90501-11, 90601-10, 90612, 90637-40, 90650-52,
(cont.)



L
O

S
A

N
G

ELES
(C

O
N

TIN
U

ED)

3001 Vision Service Plan (VSP)2001 Access Dental
2003 Health Net Dental
2005 Universal Care Dental Plan ✰

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only
✰

N
ot available on C

atalina Island 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
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1024 UHP Healthcare** (cont.) $9 $18 $27           $20$7 $14 $10
90659, 90660-62, 90665, 90670, 90673, 90680, 90701-03, 90706-07, 90710, 90717, 90723, 90731-34,
90740-49, 90801-15, 90822, 90831-35, 90840-42, 90844-48, 90853, 91001-03, 91006-07, 91009-12,
91016-17, 91020-21, 91023-25, 91030-31, 91050-51, 91066, 91077, 91108-10, 91114-18, 91121,
91123-26, 91129, 91131, 91175, 91182, 91184-89, 91191, 91201-10, 91214, 91303-07, 91311, 91316,
91324-31, 91333-35, 91337, 91340-46, 91352-53, 91355-57, 91364-67, 91371-72, 91376, 91385-86,
91388, 91392-96, 91399, 91400-13, 91416, 91423, 91426, 91436, 91470, 91492, 91495-97, 91499,
91500-08, 91510, 91521-23, 91601-12, 91614-18, 91701-07, 91711-16, 91719, 91722-24, 91731-35,
91740, 91744-49, 91754, 91765, 91770-72, 91775-76, 91778, 91780, 91788-93, 91795, 91797, 91800-
04, 91841, 91895, 91899

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



M
A

D
ER

A

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8 $7

$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

M
A

R
IN

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1004 Blue Shield-HMO
1010 Health Net HMO
1014 Kaiser Permanente

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                      $7

$7 $14                    $10
$7 $14                    $10
$7 $14                    $10

$6 $12 $18            $17

$9 $18 $27            $20
$9 $18 $27            $20
$9 $18 $27            $20

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1010 Health Net HMO
1014 Kaiser Permanente**

93601, 93604, 93614, 93637-39, 93643-45, 93653, 93669

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



M
A

R
IPO

SA

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1010 Health Net HMO

2002 Delta Dental
2004 Premier Access

$4 $8 $7

$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

The H
ealthy Fam

ilies Program
 H

andbook
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M
EN

D
O

C
IN

O

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                      $7

$7 $14                    $10
$7 $14                    $10

$6 $12 $18          $17

$9 $18 $27          $20
$9 $18 $27          $20

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO
1010 Health Net HMO**

95415, 95445, 95449, 95463, 95482

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

3001 Vision Service Plan (VSP)



M
ER

C
ED

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1010 Health Net HMO

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental

$4 $8 $7

$7 $14                   $10

$6 $12 $18          $17

$9 $18 $27          $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

M
O

D
O

C

Community Provider Health Plan
1002 Blue Cross-EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7 $6 $12 $18           $17
Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



M
O

N
O

Community Provider Health Plan
1002 Blue Cross-EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7 $6 $12 $18           $17

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

The H
ealthy Fam

ilies Program
 H

andbook
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M
O

N
TER

EY

Community Provider Health Plan
1022 Central Coast Alliance for Health

Other Health Plans
1002 Blue Cross-EPO

$4 $8                     $7

$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



N
A

PA

Community Provider Health Plan
1010 Health Net HMO

Other Health Plans Available
1002 Blue Cross-EPO
1014 Kaiser Permanente**

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
94503, 94508, 94515, 94558-59, 94562, 94573-74, 94576, 94581, 94599

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



N
EVA

D
A

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

The H
ealthy Fam
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 H
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Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1004 Blue Shield-HMO**

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                      $7

$7 $14                    $10

$6 $12 $18            $17

$9 $18 $27            $20
95712, 95924, 95945-46, 95949, 95959-60, 95975, 95977, 95986

1010 Health Net HMO**
95712, 95924, 95728, 95945-46, 95949, 95959-60 , 95975, 95977, 96111, 96160-61

$7 $14                    $10 $9 $18 $27           $20

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



O
R

A
N

G
E

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental
2003 Health Net Dental
2005 Universal Care Dental

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10
$7 $14                   $10
$7 $14                   $10
$7 $14                   $10 

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Community Provider Health Plan
1006 CalOptima

Other Health Plans
1003 Blue Cross-HMO
1004 Blue Shield-HMO
1010 Health Net HMO
1014 Kaiser Permanente
1024 UHP Healthcare**

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

90620-24, 90630-32, 90637-39, 90680, 90720, 90740, 90742-43, 92601, 92621-22, 92626, 92631-35,
92640-49, 92655, 92670, 92683-84, 92686-87, 92701-08, 92728, 92800-08, 92812, 92814-17, 92825,
92850

1026 Universal Care $7 $14 $10 $9 $18 $27           $20

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+per

adult



Community Provider Health Plan
1010 Health Net HMO**

95602-04, 95631, 95648, 95650, 95658, 95661, 95663, 95677-78, 95681, 95701, 75703-04, 95713-14, 
95717, 95722, 95736, 95746-47, 95765 P

LA
C

ER

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

$4 $8                     $7

$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20

95602-04, 95631, 95648, 95650, 95658, 95661, 95663, 95677-78, 95681, 95703, 95713, 95722, 95736,
95746-47, 95765

Other Health Plans
1002 Blue Cross-EPO
1004 Blue Shield-HMO**

1014 Kaiser Permanente**

2002 Delta Dental
2004 Premier Access

3001 Vision Service Plan (VSP)

95602-04, 95648, 95650, 95658, 95661, 95663, 95677-78, 95681, 95703, 95722, 95736, 95746-47,
95765

$7 $14                   $10

$7 $14                   $10

$9 $18 $27           $20

$9 $18 $27           $20

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



P
LU

M
A

S

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan Available
96103, 96105-06, 96122, 96129, 96135

Other Health Plans
1010 Health Net HMO**

Community Provider Health Plan
1002 Blue Cross-EPO $4 $8 $7

$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code



1010 Health Net HMO**
91752, 92201-03, 92210-11, 92220, 92223, 92230, 92234-36, 92240-41, 92253-55, 92258, 92260-64, 
92270, 92274-76, 92282, 92302-03, 92306, 92313, 92320, 92330-31, 92343-44, 92348-49, 92353, 
92355, 92360-62, 92367, 92370, 92380-81, 92383, 92387-88, 92390, 92395-96, 92500-23, 92530-32, 
92536, 92539, 92543-46, 92548-57, 92561-64, 92567, 92570-72, 92581-87, 92589-93, 92595-96, 92860,
92877-83

1014 Kaiser Permanente**

R
IVER

SID
E

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.

Number of Children:
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Other Health Plans
1002 Blue Cross-EPO
1004 Blue Shield-HMO**

91752, 92201-03, 92210-11, 92220, 92223, 92225-26, 92230, 92234-36, 92239-41, 92253-55, 92258,
92260-64, 92270, 92272, 92274-76, 92282, 92292, 92320, 92501-09, 92513-19, 92521-22, 92530-32,
92539, 92543-46, 92548-49, 92551-57, 92561-64, 92567, 92570-72, 92581-87, 92589-93, 92595-96,
92599, 92860, 92877-83

91752, 92201-03, 92210-11, 92220, 92223, 92230, 92234-36, 92240-41, 92253-55, 92258, 92260-64,
92270, 92274, 92276, 92282, 92292, 92313, 92320, 92501-09, 92513-19, 92521-22, 92530-32, 92536,
92539, 92543-46, 92548-49, 92551-57, 92561-64, 92567, 92570-72, 92581-87,  92589-93, 92595-96,
92599, 92860, 92877-83

$4 $8                     $7 $6 $12 $18           $17

91752, 92201-03, 92210-11, 92220, 92223, 92230, 92234-36, 92240-41, 92253, 92255, 92258, 92260-64,
92270, 92276, 92282, 92292, 92313, 92320, 92501-09, 92513-19, 92521-22, 92530-32, 92536, 92543-46,
92548-49, 92551-57, 92562-64, 92567, 92570-72, 92581-87, 92595-96, 92599, 92860, 92877-83 (cont.)

$7 $14                   $10 $9 $18 $27           $20
$7 $14                   $10 $9 $18 $27           $20

$7 $14                   $10 $9 $18 $27          $20

$7 $14                   $10 $9 $18 $27          $20

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Community Provider Health Plan
1013 Inland Empire Health Plan**



R
IVER

SID
E

(C
O

N
TIN

U
ED)

Other Health Plans (cont.)

1026 Universal Care**

3001 Vision Service Plan (VSP)2001 Access Dental
2003 Health Net Dental**

$7 $14                   $10 $9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

91752, 92201-03, 92210-11, 92220, 92223, 92225-26, 92230, 92234-36, 92239-41, 92253-55, 92258,
92260-64, 92270, 92275-76, 92282, 92292, 92320, 92501-09, 92513-19, 92521-22, 92530-32, 92536,
92539, 92545, 92548, 92551-57, 92561-64, 92567, 92570-72, 92581-82,92584-87, 92589-93, 92595-
96, 92599, 92860, 92879-82

2005 Universal Care Dental**
92201, 92203, 92210-11, 92220, 92223, 92230, 92234, 92240-41, 92253, 92260, 92262, 92264, 92270,
92276, 92282, 92301, 92313, 92501-09, 92513-17, 92530, 92532, 92536, 92539, 92543-45, 92548-49,
92551-57, 92561-64, 92567, 92570-72, 92582-87, 92589-93, 92595-96

91719-20, 92201-03, 92210-11, 92220, 92222-23, 92225-26, 92230, 92234-36, 92239-41,  92249-50,
92253-55, 92258-64, 92266-67, 92270, 92273-76, 92292, 92320, 92501-09, 92513-19, 92530-32,
92536, 92539, 92543-45, 92548-49, 92551-57, 92561-64, 92567, 92570-72, 92581-87, 92589-93, 92596

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

1017 Molina** $7 $14                   $10 $9 $18 $27          $20
91752, 92201-03, 92210-11, 92220, 92223, 92230, 92234-36, 92240-41, 92253, 92255, 92258, 92260-
64, 92270, 92276, 92282, 92320, 92373, 92501-09, 92513-19, 92530-32, 92539, 92543-46, 92548-49,
92552-57, 92561-64, 92567, 92570-72, 92581-87, 92589-93, 92595-96, 92879-83



S
A

C
R

A
M

EN
TO

Community Provider Health Plan
1003 Blue Cross-HMO

Other Health Plans Available
1004 Blue Shield-HMO
1010 Health Net HMO
1014 Kaiser Permanente
1017 Molina

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental
2003 Health Net Dental

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10
$7 $14                   $10
$7 $14                   $10

$6 $12 $18          $17

$9 $18 $27          $20
$9 $18 $27          $20
$9 $18 $27          $20
$9 $18 $27          $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
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S
A

N
B

EN
ITO

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7

$7 $14                   $10

$6 $12 $18          $17

$9 $18 $27          $20
Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



S
A

N
B

ER
N

A
R

D
IN

O

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Community Provider Health Plan
1013 Inland Empire Health Plan**

Other Health Plans
1002 Blue Cross-EPO
1004 Blue Shield-HMO**

91701, 91708-10, 91729-30, 91737, 91739, 91743, 91758-59, 91761-64, 91784-86, 91798, 92252,
92256, 92267-68, 92277-78, 92284-86, 92301, 92304-05, 92307-18, 92321-27, 92329, 92332-42,
92345-47, 92350-52, 92354, 92356-59, 92363-66, 92368-69, 92371-78, 92382, 92385-86, 92391-94,
92397-99, 92401-08, 92410-15, 92418, 92420, 92423-24,  92427, 92556, 93523, 93558, 93562,
93592

91701, 91708-10, 91729-30, 91737, 91739, 91743, 91758, 91761-64, 91784-86, 91798, 92252, 92256,
92268, 92277-78, 92284-86, 92301, 92304-05, 92307-13, 92316, 92318, 92324, 92327, 92329,
92334-40, 92342, 92345-47, 92350, 92354, 92357-59, 92365, 92368-69, 92371-77, 92392-94, 92397-
99, 92401-08, 92410-15, 92418, 92420, 92423-24, 92427

1010 Health Net HMO**
91701, 91708-10, 91729-30, 91737, 91739, 91743, 91758-59, 91761-64, 91784-86, 91798, 92252, 
92256, 92268, 92277-78, 92284-86, 92301, 92305, 92307-12, 92314-18, 92321-22, 92324-27, 92329, 
92333-37, 92339-42, 92345-47, 92350, 92352, 92354, 92356-59, 92365, 92368-69, 92371-78, 92382, 
92385-86, 92391-94, 92397-399, 92401-08, 92410-15, 92417-27

1014 Kaiser Permanente**
91701, 91708-10, 91729-30, 91737, 91739, 91743, 91758-59, 91761-64, 91784-86, 91798-99, 92305,
92307-08, 92313-18, 92321-22, 92324-26, 92329, 92333-37, 92339-41, 92345-46, 92350, 92352,
92354, 92357-59, 92369, 92371-78, 92382, 92385-86, 92391-94, 92397, 92399, 92401-08, 92410-15,
92418, 92420, 92423-24, 92427

$4 $8                      $7 $6 $12 $18           $17

$7 $14                    $10 $9 $18 $27           $20
$7 $14                    $10 $9 $18 $27           $20

$7 $14                    $10 $9 $18 $27           $20

$7 $14                    $10 $9 $18 $27           $20

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



S
A

N
B

ER
N

A
R

D
IN

O
(C

O
N

TIN
U

ED)

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Other Health Plans (cont.)

1026 Universal Care**

$7 $14                    $10 $9 $18 $27           $20

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
3001 Vision Service Plan (VSP)2001 Access Dental

2003 Health Net Dental**
91701, 91708-10, 91729-30, 91737, 91739, 91743, 91758-59, 91762-64, 91784-86, 91798, 92256,
92301, 92305, 92307-08, 92311-18, 92321-22, 92324-27, 92329, 92333-37, 92339-42, 92345-47, 92350,
92352, 92354, 92356-59, 92365, 92368-69, 92371-78, 92382, 92385-86, 92391-94, 92397-99, 92401-08,
92410-15, 92418, 92420, 92423-24, 92427, 92761

2005 Universal Care Dental**
91701, 91708-11, 91729-30, 91737, 91739, 91752, 91761-64, 91784, 91786, 92307-08, 92311-12,
92316, 92320, 92324, 92327, 92335-37, 92342, 92345-47, 92354, 92356, 92359, 92365, 92368,
92371-77, 92392-94, 92397-99, 92401, 92404-05, 92407-08, 92410-11, 92518, 93510, 93543-44, 93553

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

1017 Molina**
91701, 91708-11, 91729-30, 91737, 91739, 91743, 91750, 91752, 91759, 91761-69, 91773, 91784-86,
92301, 92307-08, 92316, 92318, 92320, 92324-25, 92334-37, 92340, 92345-46, 92354, 92359, 92369,
92373-77, 92392-94, 92399, 92401-08, 92410-13, 92423, 92427

1024 UHP Healthcare**
91739, 92316, 92318, 92324, 92334-36, 92345-46, 92354, 92369, 92376, 92427

$7 $14                    $10 $9 $18 $27           $20

91701, 91708-11, 91729-30, 91737, 91739, 91743, 91759, 91761-64, 91784-86, 92252, 92256, 92268,
92277-78, 92280-86, 92301, 92304-05, 92307-18, 92321-27, 92329, 92332-33, 92335-39, 92341-42,
92345-47, 92352, 92354, 92356, 92358-59, 92363-66, 92368-69, 92371-78, 92382, 92385-86, 92391-
94, 92397-99, 92401-27, 93510, 93544, 93553, 93555-56



S
A

N
D

IEG
O

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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$4 $8                    $7

$7 $14                  $10
$7 $14                  $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

Other Health Plans
1003 Blue Cross-HMO
1030 Blue Shield-EPO

Community Provider Health Plan
1007 Community Health Group

1010 Health Net HMO
1014 Kaiser Permanente**

91901-03, 91908-17, 91921, 91931-33, 91935, 91941-47, 91950-51, 91962-63, 91976-80, 91990,
92007-09, 92014, 92018-27, 92029-30, 92033, 92037-40, 92046, 92049, 92051-52, 92054-58,
92064-65, 92067-69, 92071-72, 92074-75, 92078-79, 92082-85, 92090-93, 92096, 92101-24, 92126-
40, 92142-43, 92145, 92147, 92149-50, 92152-55, 92158-79, 92182, 92184, 92186-87, 92190-99

1023 Sharp Health Plan
1026 Universal Care

$7 $14                 $10 $9 $18 $27           $20
$7 $14                 $10 $9 $18 $27           $20

$7 $14                 $10 $9 $18 $27           $20
$7 $14                 $10 $9 $18 $27           $20

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
3001 Vision Service Plan (VSP)2001 Access Dental

2002 Delta Dental
2003 Health Net Dental**

91901-03, 91908-15, 91917, 91932-33, 91935, 91941-47, 91950-51, 91963, 91976-80, 92003, 92007-
09, 92014, 92018-30, 92033, 92037-40, 92046, 92049, 92051-52, 92054-60, 92064, 92067-69, 92071-
72, 92074-75, 92079, 92082-85, 92088, 92090, 92092-93, 92096, 92101-24, 92126-40, 92142-43,
92145, 92147, 92149-50, 92152-55, 92158-87, 92189-99, 92672

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



S
A

N
F

R
A

N
C

ISC
O

Community Provider Health Plan
1019 San Francisco Health Plan

Other Health Plans
1003 Blue Cross-HMO
1004 Blue Shield-HMO
1010 Health Net HMO
1014 Kaiser Permanente

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental
2003 Health Net Dental

$4 $8                      $7

$7 $14                    $10
$7 $14                    $10
$7 $14                    $10
$7 $14                    $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
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ealthy Fam
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Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



S
A

N
J

O
A

Q
U

IN

Community Provider Health Plan
1011 Health Plan of San Joaquin

Other Health Plans
1002 Blue Cross-EPO
1004 Blue Shield-HMO
1010 Health Net HMO
1014 Kaiser Permanente

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental

$4 $8 $7

$7 $14                    $10
$7 $14                    $10
$7 $14                    $10
$7 $14                    $10    

$6 $12 $18           $17  

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.

74
The H

ealthy Fam
ilies Program

 H
andbook

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

S
AN

L
UISO

BISPO

Community Provider Health Plan
1010 Health Net HMO

Other Health Plans
1002 Blue Cross-EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                      $7

$7 $14                    $10

$6 $12 $18           $17

$9 $18 $27           $20
Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



S
A

N
M

ATEO

Community Provider Health Plan
1012 Health Plan of San Mateo

Other Health Plans
1002 Blue Cross-EPO
1030 Blue Shield-EPO
1010 Health Net HMO
1014 Kaiser Permanente

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental
2003 Health Net Dental

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10
$7 $14                   $10
$7 $14                   $10

$6 $12 $18            $17

$9 $18 $27            $20
$9 $18 $27            $20
$9 $18 $27            $20
$9 $18 $27            $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
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perperPlan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



S
A

N
TA

B
A

R
B

A
R

A

Community Provider Health Plan
1020 Santa Barbara Regional Health Authority

Other Health Plans
1002 Blue Cross-EPO
1004 Blue Shield-HMO
1010 Health Net HMO

3001 Vision Service Plan (VSP)2002 Delta Dental
2003 Health Net Dental**

$4 $8            $7

$7 $14          $10
$7 $14          $10
$7 $14          $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

93013-14, 93067, 93101-03, 93105-11, 93116-18, 93120-21, 93130, 93140, 93150, 93160, 93190,
93429, 93434, 93440, 93454-57

2004 Premier Access

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



S
A

N
TA

C
LA

R
A

Community Provider Health Plan
1021 Santa Clara Family Health Plan

Other Health Plans
1003 Blue Cross-HMO
1004 Blue Shield-HMO
1010 Health Net HMO
1014 Kaiser Permanente**

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental
2003 Health Net Dental**

94022-24, 94035, 94039-44, 94086-91, 94301-310, 95002, 95008-09, 95011, 95013-16, 95021, 95026, 
95030-32, 95035-38, 95042, 95046, 95050-056, 95070-071, 95101-03, 95106, 95108-42, 95148, 95150-
61, 95164, 95170, 95172-73, 95190-94, 95196

$4 $8                      $7

$7 $14                    $10
$7 $14                    $10
$7 $14                    $10
$7 $14                    $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

The H
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 H
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94022-24, 94035, 94039-43, 94085-90, 94301-02, 94304-06, 94309-10, 95002, 95008-09, 95011,
95013-15, 95021, 95026, 95030-33, 95035-38, 95042, 95044, 95046, 95050-56, 95070-71, 95101-03,
95106, 95108-42, 95148, 95150-61, 95164, 95170-73, 95190-94, 95196

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



S
A

N
TA

C
R

U
Z

Community Provider Health Plan
1022 Central Coast Alliance for Health

Other Health Plans
1002 Blue Cross-EPO
1004 Blue Shield-HMO
1010 Health Net HMO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

S
H

A
STA

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7

$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



S
IER

R
A

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
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S
ISK

IYO
U

Community Provider Health Plan
1002 Blue Cross-EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7 $6 $12 $18           $17
Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1010 Health Net HMO

$4 $8                     $7

$7 $14 $10

$6 $12 $18           $17

$9 $18 $27 $20



S
O

LA
N

O

Community Provider Health Plan
1002 Blue Cross - EPO

Other Health Plans
1004 Blue Shield - HMO
1010 Health Net HMO
1014 Kaiser Permanente

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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S
O

N
O

M
A

Community Provider Health Plan
1010 Health Net HMO

Other Health Plans
1002 Blue Cross-EPO
1004 Blue Shield-HMO
1014 Kaiser Permanente**

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

94922-23, 94926-28, 94931, 94951-55, 94972, 94975, 94999, 95401-09, 95416, 95419, 95421, 95425,
95430-31, 95433, 95436, 95439, 95441-42, 95444, 95446, 95448, 95450, 95452, 95462, 95465,
95471-73, 95476, 95486-87, 95492  

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



S
TA

N
ISLA

U
S

Community Provider Health Plan
1003 Blue Cross-HMO

Other Health Plans
1010 Health Net HMO

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental

$4 $8                     $7

$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.

82
The H

ealthy Fam
ilies Program

 H
andbook

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

S
U

TTER

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1031 Health Net Life EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7

$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



T
EH

A
M

A

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO
1010 Health Net HMO**

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
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96021, 96029, 96035, 96055, 96061, 96063, 96074-75, 96078, 96080

T
R

IN
ITY

Community Provider Health Plan
1002 Blue Cross-EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7 $6 $12 $18           $17
Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



T
U

LA
R

E

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1004 Blue Shield-HMO
1010 Health Net HMO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8 $7

$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

T
U

O
LU

M
N

E

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7

$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



V
EN

TU
R

A

Community Provider Health Plan
1027 Ventura County Health Care Plan

Other Health Plans
1002 Blue Cross-EPO
1004 Blue Shield-HMO
1010 Health Net HMO
1026 Universal Care

3001 Vision Service Plan (VSP)2001 Access Dental
2002 Delta Dental
2003 Health Net Dental

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10
$7 $14                   $10
$7 $14                   $10

$6 $12 $18            $17

$9 $18 $27            $20
$9 $18 $27            $20
$9 $18 $27            $20
$9 $18 $27            $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
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Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



Y
O

LO

Community Provider Health Plan
1010 Health Net HMO

Other Health Plans
1002 Blue Cross-EPO
1004 Blue Shield-HMO
1014 Kaiser Permanente**

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8 $7

$7 $14                   $10
$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20
$9 $18 $27           $20

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

**Available in listed Z
IP

codes only 
N

O
TE: Blue Shield-EPO

, Blue Shield-H
M

O
, CalO

ptim
a Kids and Kern Fam

ily H
ealth Care offer

two benefit plans. O
ne includes elective abortion services. The other excludes elective abortions. To

select the plan that does not include elective abortions, add an “N
” to the end of the Plan Code.
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Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code
95605, 95607, 95612, 95616-18, 95645, 95691, 95694-95, 95697-98, 95776, 95798-99

Y
U

B
A

Community Provider Health Plan
1002 Blue Cross-EPO

Other Health Plans
1030 Blue Shield-EPO
1031 Health Net Life EPO

3001 Vision Service Plan (VSP)2002 Delta Dental
2004 Premier Access

$4 $8                     $7

$7 $14                   $10
$7 $14                   $10

$6 $12 $18           $17

$9 $18 $27           $20
$9 $18 $27           $20

Dental Plans AvailablePlan Code Vision Plan AvailablePlan Code

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult



R
U

R
A

L
H

EA
LTH

D
EM

O
N

STR
ATIO

N
P

R
O

JEC
T

If you live in one of the following
counties, this is your monthly rate:
Your plan code is C999.

$4 $8                     $7 $6 $12 $18            $17

*See page 40 of this handbook to determ
ine if you pay prem

ium
s in C

ategory A
or

B
.

N
O

TE: Blue Shield-EPO
, Blue Shield-H

M
O

, CalO
ptim

a Kids and Kern Fam
ily H

ealth Care offer
two benefit plans. O

ne includes elective abortion services. The other excludes elective abortions. To
select the plan that does not include elective abortions, add an “N

” to the end of the Plan Code.
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Are you now or have you been a seasonal or migrant worker employed in agriculture, fishing or forestry within the
past twenty-four (24) months? Or are you an American Indian? If you answered “YES” to any of these questions,
we have an additional health, dental, and vision plan combination available to you. The combination consists of:

Health Plan
Blue Cross RHDP

Dental Plan
Delta Dental

Vision Plan
Vision Service Plan

(VSP)

Alpine Amador Butte Calaveras Colusa
Del Norte El Dorado Glenn Humboldt Imperial
Inyo Kings Lake Lassen Madera
Marin Mariposa Mendocino Merced Modoc
Mono Nevada Plumas San Benito Shasta
Sierra Siskiyou Solano Sutter Tehama
Trinity Tulare Tuolumne Yuba

If you do not live in one of the above
counties, this is your monthly rate:
Your plan code is D999.

$7 $14                   $10 $9 $18 $27           $20

Remember: If you are selecting the new statewide plan combination, be sure to check the correct box on 
page A4, Section B on your Healthy Families mail-in application. Also, remember to sign the application.

Plan Code 1 2 3 or 
more1 2 or 

more

Category A Category B

Health Plans Available

INSURANCE PREMIUM*:
Number of Children: Number of Children:

+ per
adult+ per

adult




